AUG-089-2005 TUE 09:07 A TKRCCJATF 812 863 8316 PO

U5, Depariment of Labor : \
orce o s i FORM LM-30 ol
Standards
Washington, BC 20210 LABOR ORGANIZATION OFFICER AND N T
EMPLOYEE REPORT piras 11-30-20

This repurt Is mAndatory under P.1. 88-257, as amended. Failure to comply may resultin ciminal presecufion, fines, or ivil penalties as proviged by 29 U.8.C 439 or 440,

[ READ THI: INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS RERDRT,

2. Fieeal Yaut Covered From:

01701 ~ 04  thougn: 12,7 31 /04

3. Mame and address of person filing, 4. Name, file number, and addreas of leber orgenization.
Nee  Tom W. Koons | Nama Caxpante:; Local 1142
Labsor Organization File Number & xj ?&%
F.O. Box, Bidg., Rowm No, 1 any .. Box, Bullding and Room Number, i any
C P.0, Box 3468

sest 601 S. Main Street ' ' Sret 119 Short Street

Gty  Versailles ‘ Sy Lawrenceburg

s Indiana =~ aecoesd | 47042 | sete | Whgigna - zecaers g70p5
§. Position in lBbor organization. o0 o ae e e e P s ) oo

~ President e . e e e T

Enter appropriats dat below ff, during tho past fscal Véar, you ar your spotse or minor ohild directy or indirectly had any of the faliowing interests.
L feweeptas specified in the exclisions st forthin the instructionsli= ool

A Held an interest in, engaged in transactions (mmuding ioans) witl, ofgérived income or Bther #tonomic benefit of
monefary value from an employer whose employess your erganization raprosents of is activaly seeking to represent.

6. Name and addross of EmF|gye_r ﬁnduding trade rome, if any), "1 7.8, Nature of Inlersst, Transachion, or Income.

N - [T e e

Nameg

Trade Name, ifany;

PO, Bax, Bleig., Room No., if any o
7., Aot
Sraet
City
swe 0 rpcetess, T T
Signsture

15. Signature and verification. The undersignad doclares, under penalty of Parjury and other applicable peraltios of e law, that all of the information
submitted in thig report (nclliding the infermation bentdined In any accompanying documents). has beon examinad by the sionatory and is, to the bastolf the
undersigned's knowledge arid balief, true, comect, ahd complete. (Sas the stolion on penaities in fhe instructions.)

nu L) Rowa o &%07 (&Qéﬁz@ﬁ

Dajp - Telephone Number

 Slgnad N
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AUG-09-2005 TUE 09:07 AM  IKRCCJATF

gl2 853 8316

Tem™W. Koars

Name of Parson Filing

Fie Number U- i

substantial part of which consist
of an employer whose Smpioyees your
{2) any part of which consists of buying
dealing with your laber arganization or

frws

laber erganization represent

with a

B. Held an interestin or derived incame of aacnimic benefit with monetary valug from 2 business {1}a

s of buying from. selling or leasing fo, or otharwise dealing with the businsss
5 O is aclively seeking 1o represent, ot
from of seling or leazing ditectly ar indirectly to, or oiherwiss

trugit in which your labor organization [ interestad

S

8. Name and addrsss of Business {including trada name. i any).

Name Indiana Regional Council of Carpenters
& Millwrights JATC - Southern Region

Teads Narme, if any:

Carpenters & Millwrights Training Progr
P.0, Bex, Bldg., Roam No., F any

Street 5400 Covert Court

% Newburgh
State  Indiana ZIP {ode + 4

47630

8. Business deals with;

Labar Organization )

b Truat

¢. Employar

10. 8.0, ¥ B.¢. 15 ehecked give truat ar smployers name.

Namea
Trade Name, if any:

P.0. Bax, Bldg., Room No,, if any

11.8. Nature of guch dealing.

PROVIDE TRAINING

Siraal

11.5. Appraximate doliar valuz of such dealing.

Varies .

2Pemera |

12.8. Nature of interest held of incomne rageived.

Compensation (wages & benefits) and
reimbursement of expense as an employee
of the fund

12.0. Amount

$77,012.34

C. Receivad from any employer (other than an employer covered unds
or fromm any labar relations eonsultant to an employer any payment of mopay

t parts Aand B above)
er other thing of value,

13.2. Name and addrese of Emplover or Liaber Relalions Consuliant
(including {rade name, if any).

Name©

Trate Name, Fany: |

F.0. Box, Bldg., Room No,, if any
Street .

City

sue pcaierd

1.8, Natlre of paymont.

13.b. 1s the Business 2 Employer . or Censultant

4.k, Amount of payment, R
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